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CHAPTER 80
PROCEDURE AND METHOD OF PAYMENT

[Prior to 7/1/83, Social Services[770] Ch 80]

441—80.1(249A) The fiscal agent function in medical assistandRescinded IAB 5/25/05, effec-
tive 7/1/05.

441—80.2(249A)Submission of claims.Providers of medical and remedial care participating in the
programshall submit claims for services rendered to the lowa Medicaid enterprise on at least a month-
ly basis. All nursing facilities and providers of home- and community-based services shall submit
claimsfor services after end of the calendar month in which the services are provided. Following audit
of the claim, the lowa Medicaid enterprise will make payment to the provider of care.

80.2(1) Electronic submission. Providers are encouraged to submit claims electronically whenev-
er possible.

a. Ambulance service providers may bill electronically only when the procedures performed are
identified by codes based on the ones that Medicare recognizes as emergency and support medic
necessity without a review by the lowa Medicaid enterprise.

b. When filing electronic claims, pharmacies shall use the format prescribed by the National
Council for Prescription Drug Programs.

c. Claims submitted electronically after implementation of the Health Insurance Portability and
Accountability Act of 1996 shall be filed on the Accredited Standards Committee (ASC) X12N 837
transaction, Health Care Claim. The department shall send all providers written notice when the Act is
implemented.

(1) Providerdisted as filing claims on Form CMS-1500 or on the Claim fog@&ad MedicaCare
shall file claims on the professional version of the Health Care Claim.

(2) Providerdisted as filing claims on Form CMS-1450 or on the lowa Medicaid Long-Term Care
Claim shall file the institutional version of the Health Care Claim.

(3) Dentists shall file the dental version of the Health Care Claim.

(4) Pharmacists providing drugs and injections shall use the format prescribed by the National
Council for Prescription Drug Programs.

d. If a claim submitted electronically requires attachments or supporting clinical documentation
and a national electronic attachment has not been adopted, the provider shall:

(1) Use Form 470-3969, Claim Attachment Control, as the cover sheet for the paper attachments
or supporting clinical documentation; and

(2) Reference ofform 470-3969 the attachment control number submitted on the ASC X12N 837
electronic transaction.

80.2(2) Claim forms. Claims for payment for services provided recipients shall be submitted on
Form CMS-1500, Health Insurance Claim Form, except as noted below.

a. The following providers shall submit claims on Form UB-92, CMS-1450:

(1) Home health agencies providing services other than home- and community-based services.

(2) Hospitals providing inpatient care or outpatient services, including inpatient psychiatric hos-
pitals.

(3) Psychiatric medical institutions for children.

(4) Rehabilitation agencies.

(5) Hospice providers.

(6) Medicare-certified nursing facilities.

(7) Nursing facilities for the mentally ill.

(8) Special population nursing facilities as defined in rule 441—81.6(249A).

(9) Out-of-state nursing facilities.
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b. All other nursing facilities and intermediate care facilities for the mentally retarded shall file
claims on Form 470-0039, lowa Medicaid Long-Term Care Claim.

c. Pharmacies shall submit claims on the Universal Pharmacy Claim Form when filing paper claims.

d. Dentists shall submit claims on the dental claim form approved by the American Dental Asso-
ciation.

e. Rehabilitative treatment providers serving people under age 21 shall submit claims on Form
470-0020, Purchase of Service Provider Invoice, pursuant to rule 441—185.121(234).

f.  Providers of home- and community-based waiver services, including home health agencies
providinghome- and community-based waiver services shall submit claims on Form 470-2486, Claim
for Targeted Medical Care.

g. Casemanagement providers shall submit claims on Form 470-2486, Claim for Targeted Medi-
cal Care, for services provided pursuant to 441—Chapter 90 and on FACS-generated claims for ser-
vices provided pursuant to 441—Chapter 186.

h. Providers who send an Explanation of Medicare Benefits or a crossover claim for Medicare
beneficiaries to the lowa Medicaid enterprise are exempt from filing these forms for those beneficia-
ries.

80.2(3) Providersshall purchase or copy their supplies of forms CMS-1450 and CMS-1500 for use
in billing.

This rule is intended to implement lowa Code section 249A.4.

441—80.3(249A) Amounts paid provider from other sourcesThe amount of any payment made
directly to the provider of care by the recipient, relatives, or any source shall be deducted from the es-
tablished cost standard for the service provided to establish the amount of payment to be made by the
carrier.

441—80.4(249A) Time limit for submission of claims and claim adjustments.

80.4(1) Submission of claimsPayment will not be made on any claim where the amount of time
that has elapsed between the date the service was rendered and the date the initial claim is received by
the lowa Medicaid enterprise exceeds 365 days. The department shall consider claims submitted be-
yondthe 365-day limit for payment only if retroactive eligibility on newly approved cases is made that
exceeds 365 days or if attempts to collect from a third-party payer delay the submission of a claim.

ExcepTioN. Rehabilitative treatment service providers serving people under the age of 21 shall sub-
mit claims pursuant to rule 441—185.121(234).

80.4(2) Claim adjustments A provider’s request for an adjustment to a paid claim must be re-
ceived by the lowa Medicaid enterprise within one year from the date the claim was paid in order to
have the adjustment considered.

ExcepTioN. Rehabilitative treatment service providers serving people under the age of 21 shall
have claim adjustments processed pursuant to rule 441—185.121(234).

This rule is intended to implement lowa Code sections 249A.3, 249A.4 and 249A.12.

441—80.5(249A) Authorization process.

80.5(1) Identification cards A medical identification card shall be issued to recipients for use in
securing medical and health services available under the program. The cards are issued by the depart-
ment on a monthly basis and are valid only for the month of issuance. Payment will be made for ser-
vicesprovided an ineligible recipient when verification establishes that the recipient was issued a med-
ical identification card for the month in which the service was provided.

80.5(2) Third-party liability. When ahird-party liability for medical expenses exists, this resource
shall be utilized before payment is made by the Medicaid program unless the pay and chase provisions
defined in rule 441—75.25(249A) are applicable or when otherwise authorized by the department.
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441—80.6(249A) Payment to provider—exceptionPayments for medical services may be made
only to the provider of the services except as provided below:

80.6(1) Medical assistance corrective paymerfayment may be made to the client or county re-
lief agency in accordance with rule 441—75.8(249A).

80.6(2) AssignmentPayment may be made in accordance with an assignment to a county for med-
ical services received while the recipient was receiving interim assistance or while an appeal of a denia
of medical assistance was pending.

80.6(3) Businessgent of povider. Payment may be made to a business agent that furnishes state-
ments and receives payments in the name of the provider if the agent's compensation is:

a. Related to the cost of processing the billing.

b. Not related on a percentage or other basis to the amount that is billed or collected.

c. Not dependent upon the collection of the payment.

These rules are intended to implement lowa Code section 249A.4.
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